The Journal is a window on contemporary research. There is much to commend in the industry of many authors but in comparison with many medical specialities our research productivity lags considerably.
Hand surgery research is seen as consisting predominantly of case series of a large range of conditions. Unlike in hip and knee surgery (and many other surgical sub-specialities) where a limited number of conditions are treated with a smaller number of operations, there are a myriad of conditions treated by hand surgeons often in small numbers even over a whole career. This makes it more likely that we will report case series, often of a new technique or reviewing an older one. There is merit in these but substantial limitations.
Most hand surgeons have their own favourite way of surgically treat thumb CMC joint arthritis. The majority are variants on a trapezectomy with us each thinking our way is the best. Recent well run trials led by Professor Davis in Nottingham (Salem and Davis, 2012) have shown that trapezectomy alone is probably sufficient. That does not mean that we should stop trying to improve on it but we will make more progress by introducing new techniques within regulated trials rather than as a haphazard change of practice performing a new technique such as using the LPM implant leading to widespread catastrophic results (Hobby et al., 2008) . With better planned research we will make more progress by answering important questions more reliably.
A review of the full papers published in this Journal in 2012 shows that we published: two review articless; one systematic review; one epidemiologically based paper; seven anatomical studies; 13 biomechanical studies; three clinical studies which were not RCTs or case series; five RCTs; seven basic science papers; and 60 case series. We also published many case reports and short series as short reports. This is a lot of work from many centres including studies that could not really have been done as an RCT such a 16 -26 year review of a thumb CMC joint replacement (Johnston et al., 2012) . Nonetheless there are too many level III and IV studies as confirmed in the 20 year review of Ahn et al. (2012) .
We can only publish the best what is submitted. The hand surgery community needs to be more focused on producing high quality research. This will give greater credibility to our speciality which will help both research and clinical funding and support the efforts of FESSH to make hand surgery a recognised speciality throughout Europe. High quality research takes time to set up and to achieve results. In this electronic age we can collaborate more widely and thus build on the expertise of those clinicians with experience of performing high quality research and by collaboration achieve meaningful numbers for rare conditions. The first step is a systematic review. Many grant giving bodies will not consider a proposal without a systematic review. This defines the state of knowledge and directs the important questions. In the Journal we are developing the infrastructure to help researchers perform systematic reviews. Proposals can be submitted to the Journal for consideration and supportive criticism at any stage in their gestation and we hope soon to be able to provide some limited funding support. This is not expensive research and can dramatically change practice by clearly establishing one treatment over others. For many problems there is a body of research. Bringing it together and assessing it is a very valuable service to our speciality and our patients.
The next step is for individuals/centres to set up and run RCTs. The Journal cannot run studies but would happily act as a conduit for researchers seeking like minded clinicians. The key is to start. It is not a matter of trying to answer the most important question in hand surgery. The questions can be simple (Theopold et al., 2012) and with experience become more complex. Forty years ago rheumatology was an academic backwater in the UK. Now there are rheumatology professors and academic units the throughout the country. We need to do the same for hand surgery in Europe and beyond. It will only be achieved by performing high quality research. Ultimately we should aim to have all our patients enrolled in studies
The Journal of Hand Surgery (Eur) 38 (3) of our own or others. That way we will make major progress rather than the slow iteration of much of the last few decades. This is a call to arms. This Journal will continue to publish many case series but we would much rather publish higher level studies.
